FUED QU2 1 L angy " THE DIVISION OF HEALTH OF MISSOURI

th,
aare - STANDARD CERTIFICATE OF DEATH e L -2
% FLED AUG 1- 1957 c
rvice Registration District No, T z ..,__anury Registration District Ne. Neo. ,_”“/QNQA-:-"..._.., Registrar's No. 421 Ju J0S
N |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaore decoased lived. If institution: Rc:cl‘ganc- b;lfore/
. . : b. ission]
a. COUNTY Jackson o STATE M4 gsouri COUNTY jacksofi v’
-57 b. CIDTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits C’TRY Inside Limits
Tomi _ Kansas City Yes (3 N1 |{,¢ ? yown Kansas City Yes[Z) No[]
c. Egl.;.l NAC\EOOF {H NOT in hospital, give locatien) | Length of stay in 1b f}‘ . STREET , (If outside, give location) Reside on Farm
e Ui Gen'l Hospe. #1 .f'=.,¥u- { ADDRESS 1000 Bellefontaine| Ye:[J No[X)
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
James oA Carraway DEATH -7 2 1957
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (1 «YF UNDER i YEAR] IF UNDER 24 HRS.
® . M.ARRIEDm N'EVER MARR'EDD lagt : n'ﬁ:;) Maonths | Days Hours Min. .
Lo hrte winoweo [ oivorcep[ ] ‘ 72/797/ f/ﬂl 41
10a. USUAL OCCUPATION (Give kind af wirk dans | 10b, KIND OF BUSINESS OR IWTHP(ACE {Ciry and state o cauntry) 12. CITIZEN OF WHAT COUNTRY?
f working difs, sve, retired) INDUSTRY
L opg_[m-_ﬁl t %. L JA
13b. MOTHER'S MAIDENNAME 1 fi. NAME OF HUSBAND OR WIE

13a. FATHER®S NAME

elt

17. INFORMANT Address

L ow s

16. SOCIAL SECURITY NO.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

w
._1
@
= B (Yes, no, §r unknawn)| (If yes, give war or dates cMservica) ¥ e
g§ " afem) 9v-14- 7980 |/Nagqare tt (akita
a. 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) Bilateral pyelonephritis .
&
tw Conditions, if any, . DUE TO (b) . Carcinoma of bladder
3 which gove rise 10 . B .o t- .
L sbove couss (a), g\.}\
z stating the wndar- ‘
8 F lying couse last. DUE TO (c)

;0 DR PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted tu the terminol disease condition given in PART I {a) . 19. WAS AUTOPSY
T =< : : PERFORMED?
5 x T YES[] NO
- % | 200. ACCIDENT - SUICIDE HQMICIDE 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART.| or PART Il of item 18.)
= ZRu
Y] = o o -

8 < WS 0c TIMEOF Hour Month, Doy, Yoor = —

2 afgs INJURY a.m.

3 i B p.m. .

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(: ; inor abouthome, 20!. CITY, TOWN, OR LOCATION COUNTY . STATE
- o * WHILE ATD NOT WHILE ] = farm, factory, street, office bldg., etc.} - o . .

5 g |work I .
E 21:" | gttended the deceased &om_MéLll,_BSJ_ . to July 2, 1957 and last sow ':'x"n alive on Ju].y""2, 1957
& " " 'Death occurrad af 3 < 30 AL . m on the date stated above; ond to the best of my knowledge, from the couses stated.
',5 E 22c. SIGNATUBE {Degrea or title) 0| 22b. ADDRESS 22¢. DATE SIGNED
-
-4 - B O _24th & Cherry 7-2-57
pal ¥ BUliIAL, CREMATION, | 23b. DATE "23. NAME OF CEMETERY OR CREMATDR'I’ m. LOCATION (City, town, or eoumy) (State)
« ¥ MOVAL (Speify} —f ( @ & - E ‘/ LA
H 7 7’4' /1 ’) WL, Ca Z-.zg.ﬂ.vn Wmelewy  Aawr

24. FUNERAL DIRECTOR ADDRESS 25. ATE RECD, BY LOCAL ’EG 25. REGISTRAR'S SIGNATYRE

IALM KO Mo.| 7-¢. 5 7 “Idtm '

{Licensad Embalmer’s Sutu-m on Reverse Side}

B.

- -




STATEMENT BY LICENSED EMBALMER

I hereby r-:ertifjr that the body whose name is recorded on-the reverse side of this certificate was embalme
by me, or by ............. errraa————— teeeeeaerueeananaataneseenenanad aeerarernenened e ., Student Embalmer No. ..................

working under my personal supervision.

SEUAENE «vereeereerrrrerererssesesesessessessesssessessns ) Slgned&&dfg M

Signature of Student Embalmer
- e LA e - .
R _"L ) - PNt e IERN L1censed ElimerNo4[V7
T ] ' : . P. 0. Address /fC_ )’A—

‘‘Note: The-above MUST BE SIGNED BY THE LICENSED EMB?\LMER in-his OWN HANDWRITING (Fallurn
to comply with the above constitutes grounds for revocation of hcense) . .

If embalmed-by a STUDENT, he.also shall sign in his. OWN handwriting, . L

If this body is not embalmed, fact should be so stated above.




